A 13-month-old boy with recurrent upper respiratory infections, persistent fevers, and chronic rash presented to our facility. The patient had been treated with several months of antibiotics and topical creams with no improvement. In the emergency room, he had a prominent rash (panel A), jaundice, and tachypnea. Complete blood count showed white blood cells 3.5 3 10 3 /mL, absolute neutrophils 0.35 3 10 3 /mL, hemoglobin 8.4 g/dL, and platelets 12 3 10 3 /mL. Total bilirubin was 8.5 mg/dL. Systemic Langerhans cell histiocytosis (LCH) was suspected. Skin biopsy showed histiocytic infiltration (panel B) positive for CD1A (panel C). Bone marrow biopsy revealed presumed histiocytic infiltration (panel Di) positive for CD163 and PGM1 (CD68), but negative for CD1A (panel Dii).

